R (575624
20 ) 3 . ILLINOIS Environmental Protection Agency
SAU T S 1994 Hazardous Waste Report

Foiii IC = I6eRHIIcaIGn and CHINEaton;

e R R P Refwretrie

instructions for this form found on pages 6 - 12. )
This form must be completed for the location shown on tiie abova label. f you need additional forma for other locations, cail IEPA.

SEC. 1 - GENERATOR STATUS

' A._1_ RCRA Gonerator Status (Enter ons cods) RECEivey
0
1=10G NAR v L1335
2=5QG Skip to Box C
3= CESQG EPADLRC

4 = Nongenerator (Continue to Box B)

B. Reason for not generaling (Check all that apply)

31 __ Never generated 3s ___ Periodic generator, none in reporting year
a2z ___ Out of business 3% . Waste minimization activity

33 — Only excluded or delisted wasta generated 37 ___ Other (Specify in comments box)

a4 ____ Only non-hazardous waste genarated

C. _1_. Status Time Period: 1 = Expected to be the same next year and following years. 2 = Expected to charige next year.
3

SECTION i, ENTER THE SIC CODE(S) FOR THIS LOCATION.
P
3

3341 3 351 33 66 o _
» 43 47 51
SECTION lll. ON-SITE WASTIz MANAGEMENT STATUS (snter one code for each question)
A s _1__ ACRA regulated (permiited or interim status) storage
B. ss__1 RCRA permitted or interim status treatment, disposal, or recycling
C. s7 _1 Treatment, disposal, or recycling exempt from RCRA permit requirements.
SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y [Yes] or N [No] for questions A-E)
{ONLY LQG'S SHOULD COMPLETE SECTION 1IV)
A _Y Did this site begin or expand a source reduction activity this year? !f “no” refer to page 48 and list factors in D first row.
If “yes" complete Form GM Section V.
B. s _l Did this site begin or expand a recycling activity this year? If “no” refer to page <% and iist factors in D first row.
If “yes”™ complete Form GM Section IV,
C. s« ___ Didthis site systematically investigale opportunities for suice reduction or recycling?
D. Did any of the factors listed on page 48 delay or limit this site’s ability to initiate new or additional source reduction or on-site or off-
site recycling activities this year; i yes, reter 1o page 48 and enter Y on the appropriate row below.
SOURCE REDUCTION LIMITING FACTORS
a__b__c__d_Y e tY g ¥ h_ X j__
[ 1] [~ L&) 64 66 [ 67 68 L] 70
RECYCLING LIMITING FACTORS Y Y
a. b.__.c d. e. . _ 9 __ ho___ i_ o k__ L m n. 0.
1A b 7 74 s 78 n by ] ™ 0 a -4 [ -] [ 3 as
e Y Does this site have in place an organized program to implement recycling and/or source reduction activities? If “yes”,
[ refer to page 49 and mark all activities which describe your program on spaces 87 through 99.
Y Y
a__ b.__c¢c ___.d___e ____ L g h i kL oo
[ ) a8 » 90 14 [ [ < ™ L] o8 ” L] o
COMMENTS: Enter Y (Yes) if ycu have comments regarding this pege and attach extra sheet.
SEC. V., mw:fmnmomummnuumuﬂmr‘—* of hie in roquired. Fallurs 19 60 58 Moy resut In a cve penally up te 525,000
for sach day the fasture continuesn, & fins up fo §1,000.000.00 and kmor sonret Lo 10 § yesrs. Thin frm hag been approved by the Forme Managerurt Center,
CERTIFICATION 1 canty under pana ty of lrw that | have personally swarmined and am farmibar with the inforrmasson mubmitied ¥ this and af allached @ocumarts, and That based on my inguiry
"ot hoss —por for ohianing the INOMBNOR, | batirvs that Twe bMIted NOITROON 1 TUS, ACCU MR ANd SOTEINS. | M bware Tutt There are sigrifinsd panaliies tor Subrrd-
Q:wlmmmmmd' + and FronNecnTeM.

331 Name  Conreaux First Name __ Robert E. B. Tle Vice President

0 Manufacturing
_C_,Qi""kv’w D. Date of signature _2/2 854

(DA, Please ppi
<D
o C. Signature

r

bl 4

Page 0001 of _ W | &
Prepared By:xJy L /’f%:/ Checked By: Hﬁ) »




ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report ‘
Form GM -- Waste Generation and Management

I
ué

Instructions for this form found on pages 13 - 30.

Sec.! WASTE DESCRIPTION ). 10 Spivent 1,1,1 Trichloroethane

A. Waste Description:
B. EPAHazardousWasteCodeF_ 00O 1 —— -
C. Siccode 3 351 % B ‘ -
D. OﬁginCode“_gI_Systemtype M_ E. Sourcacode Al 9 A_ A _
F. Point of measurement _“]; G. Waste form code 2_2__2
H. Radioactive mixed < I. TRl constituent 3_
74
J. CAS numbers: 1. ___7__1_-_5_5-_6 e e e B8 - )
= Ry 3T _— = —
4. e S5_ee
9 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A UOMnls_ Densityf;‘ 0.4 5 ibsigal (Same 1'rit and density must be used for all quantities on this page)
‘Ouamity generated in : B Previous reporting yearm____l__:}__ﬁ_g__?. _Q_ C. Cumentreportingyear 1 1 U
D. Did this location do any of the {ollowing to this waste (at this location): manage in exempt or regulated treatment,
<r recycling, or disposal process? '?m Y= Yes (Continue to System 1) N= No (Skip to Sec. IIl)
On-Site System 1. System Typam . ‘Quantity managed on-site this year

On-Site System 2: System Typeuwst . Quantity managed on-site this year ‘

[
' Sec. Il OFF-SI!TE SHIPMENT
< A. Was any of this wasle shipped off site this reporting year? “\;_ Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility: :
Clayton Chemical Co.
No. 1 Mobile Ave., Sauget, IL 62201
B. U.S. EPAID No. of lacility waste was shippedto: I L D 06 69183 27

C. Sysiam type shppéd {6 'M _9 _2_ _{, @ Of.s16 availabifity 606 -
€. Totsl quantily shipged in this reponting yesr: R —— Lio0..0
Site 2: Narme dfid address of facitty:

B. U.S. EPA 'D No. of facility waste was shipped to:
C. Systemtypeshipp o M

209
E. Total quantity shipped in this reporting year:

214
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new aclivities in his year 1esull in minimization of shis waste? _ 7 YauYes (Cont. 10 BoxB)  Ne No (Cont. Lo 6ec, V)
B Aty W OZ w W . W G OWeeNeds (Yives Nel)
D. Quantity recycled in reporting year due to new aclivities .
E. Activity/productionindex __ 1. 0 F. Reporting year Source reduction quanttty __

248

Scc. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it ofi-site (o site shown in Section I1)?  (Y=Yes, N=No) _N_

B. Did this sie store RCRA wastes on-site for more than 90 days but waste Is In storage al year end: (Y= Yes, Ne No) _N_ =

Quanitity stored at year end and for 90 days or more that was generated this reporting year: __ __ _ __ _ __ _ f__ —
o) Quantity stored at year end that was genaerated priof lo this reportingyear: __ __ __ ___ __ :_ e

m

S
p] N 2
BgMMENTS: Enter Y (Yes) it you have comments regarding this page and attach extra sheet. 939".5__
o ™

o




o 3iRICLSERTEL: TaeCs ILLINQIS Envircnmental Protection Agency
4 3agizr 70 2ait 1994 Hazardous Waste Report |
=ed Form GM -- Waste Generation and Management ,

Instructions for this form found on pagss 13 - 30.

Sec | WASTE DESCFIIgOn

Waste Description: aminated Refractory Brick

B. EPA HazardousWasteCode D 00 & D008 ©0 10 D011 —_——
- 334 1 7 5 ) - 3
; C. SlCcode s —
D. Origin Code .2 Systemiype M__ _ __ E. Sourcecode AS 6 A A
. = 1 35 % 3129 &
F. Point of measurement G. Waste iorm code g_____
H. Radioactive mixed 2 . TRIconstituent 3 _
73 7 3
r . - - - - - -
J. ,,ASnumbers.Lx__%_____ — 2.13____________ ————
.8 4, e e 5.
ot % 107

. Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A% 4 uom 33_ Density %r 4 1 _5ibergal (Same unit and density must be used for all quantities on this page)
Bl -__cuantity generated in : B Previous reporting yearm_______ ______9 0 C. Curmrent repcriing year ___3_96_2_9 0
D. Did this location do any of the following to this waste (at this location): manage in exempt or reguiated treatment,
' h recycling. or disposal process? "rr{m Y= Yes (Continue to System 1) N= No (Skip {0 Sec. HI)
On-Site System 1. System Type‘M ‘Quantity managed on-site this year

. On-Site System 2: System Typewl"sd Quantity managed on-site this year
150

. Slte 1: Name and address of facility:

tnvirosafe Services of Ghio, Inc.
. P.0. Box 167571, Oregon, OH 43616- 7.)71

C. System type shipped to !:12_1 i 2
]

E. Total quantity shipped in this reporting year: 2 46 0 mO .0

e .. Site 2: Name and address of facility:

B. U.S. EPA ID No. of facilily waste was shipped to:
C. System type shipped to M
E. Total quantity shipped in lhxs repomng yaar

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in mininiization of this waste? N Y= Yos (Cont. 'o Box B) N= No (Cont. to Sec. V)
Activity W w w W____ C. Otheretfacts (Y=Yas, NxNo)

el 24
Quantity recycled in reporting year due to new acnvttles

mow

Aclivity/production index

248

Scc. V REGULATED STORAGE
A. Dic rhis site store RCRA wastes 90 days or mare and then ship it ofl-sile {to site shown in Section I1)?  (Y=Yes, NaNo) _ Il

. I
R é:) Did this site store RCRA wast. on-site for more than 90 days but waste s in storage at year end: (Y= Yes, Na No) H '
) < Quantity stored at year end and for 90 days or more that was generated this reporting yoar _________ —
_Cv:_) Quantity stored at year end that was generated prior 1o this reportingyear: __ __ ___ - —
o n
a2 3
“GOMMENTS: Y Enter Y (Yos) i you have comments regarding this page and attach exira sheet. Page 5




1994 HAZARDOVS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT
COMMENTS

SECTION I, LINE G - WASTE FORM CODE B319 = CONTAMINATED REFRACTORY BRICK

SECTION I, LINE J - CADMIUM AND CADMIUM COMPOUNDS (NO C.A.S. NUMBER)
LEAD AND LEAD COMPOUNDS (NO C.A.S. NUMBER)
SELENIUM AND SELENIUM COMPOUNDS (NO C.A.S. NUMBER)
SILVER AND SILVER COMPOUNDS (NO C.A.S. NUMBER)




CERAC L LPPIY EaludiTy (O .
O N e R e T A A I A ILLINOIS Environmenta! Protection Agency
sAayTaT 5,k 1994 Hazardous Waste Report
Dlav

Form GM -- Waste Genaration and Management
Instructions for this form found on pages {3 - 30.

Sec.| WASTE DESCRIPTION
A' Waste Descriotion:  S01vent Still Bottoms - Trichloroethviene

8. EPA Hazardous Wasta Code - 0 G 1

C. SIC code 3 i_;r)__l R =T w T R @«
D. Origin Code =1 Systemtyps M E. Source code A 19 A___ A
= 1 55 7 0% 1 65
F. Point of measurement - G. Wastetormcode B___
H. Radioactive mixed 2_" . TRI constituent J
79016 "
J. CASnumbers:t. " 7. Yt vYo2 o - . 3 - -
P R - —_— or T ==
4 _ e S -
" 107

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A UOM 1 Densit Y e 9 7 8 _lbs/gal (Same unit and densir}é mus! be used for all quantities on this péga)

Quantity generaxed in: B Previous reporting year __. C. Current reporting year

\ L\ __d ths location do any of the following to this was!e {at this location): manage in exempt or regulated treatment,

~

recycling, or disposal process? ltlm Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site Systeam 1: System Typem Quanlity managed on-site this year
On-Site System 2: System Typexg —_ __ __ Quantity managed on-site this year

- Sec. il OFF-SITE SHIPMENT

-_—

A.  Was any of this waste shipped o!f site this reporting yaar? Y YaYes (Continue to Box B) N No (Skip to Sec. IV}
Site 1: Name and address of facilily: e

Clayton Chemical (8.
No. 1 Mobile Ave., Sauget, IL 62201

B. U.S. EPAID No. of facility waste was shipped to: 1LDO0669 18327

3G e e e o e e

C. System typa shipped to P;Az _O_ _2_ 2_ D. Oft-site availability code
1

E. Total quantity shipped in this reporting year: 1 1 90 .0

_ Site 2: Mame and address of facility:

B. US EPAID No. of laciity waste was shipped 10:
1
C. System type shipped to M .

E. Tolalquantty shipped in !hls reporiing yuar

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A Did new activities in this year result in mynimization of this waste? 1-;:‘—— Y= Yes (Cont. to Box B) Na No (Cont. 10 Sec. V)
B Aciwnty W W w W ____ C. Other eftects {(Y«Yes, NaN0)

O

£

e b U D
Ouanmy recyc!ed N reporing year due 10 new ac.MJes

Activily/procuction incex

Scc. V REGULATED STORAGE
A Did this site siore RCRA waslus 90 cays of more and then ship it olf-site (1o site shown in Sectica liN?  (YeYes, NaNO) i
B Drdihis su stcra RCRA wastes on site for more 1han 90 davs but waste is in storage at year end: (Y= Yes, N= No) i

F]
o Quanity stored at year snd and for 90 days cr more that was generated this reportingyear: . __
< 3
P Cuantity slored al year vad that was generaled pnor 1o this reporting year __________ .

<o
K +
COMMENTS ~ Lnter Y (Yes) ! you have ccmiments regardrg this page and aftach extra sheet. Page )
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e cEiRL LTINSl s ILLINO!S Environmental Protection Agency

" D" 1994 Hazardous Waste Report
Teo? Form GM -- Waste Generation and Management

Insiructions for thus form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION _
Waste Phenol Solution

A.  Waste Description: } o
B. EPAHazardousWasteCode' 188
3 3 5 1 0 M 38 42 46
C. SICcode =
D. Origin Code l Systemtype M__ E. Source code /: 58 A A__
F. Point of maasuremen}) G. Wasle form code B O_i’_l ‘
H. Radioactive mixed *‘;_ I. TRl constitusnt 3
f ¢ T4

J. CASnumbers...x_____-__~__ 2.15________-__-_ 3._§T______-__-_

- - -5 _ _ -

99 07

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
* UOM ‘_%_ Densny _1 8 ¢ < _lbs/gal (Same unit and density must be used for all quantities on this page)

\,aan ity generated in : 5 Previous reporting year . C. Current reporting yearm
8%~ 0. Did this lccation do any of the [ollowing to this waste (at this location): manage in exempt or regulated treatment,
" - recycling, or disposal process”? -Em Y= Yes (Continue 1o System 1) N= Nc (Skip to Sec. I}

Quantity managed on-site this year
Quantity managed on-site this year

On-Site System 1. System Typem
On-Site Systam 2: Syslem Type‘g»; _
T" Sec. Il OFF-SITE SHIPMENT

A.  Was any of this waste shipped off site this reporling ysar? Y Y= VYes (Continue 1o Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility: w

Trade Waste incineration
No. 7 Mobile Ave., Sauget IL 62201
. U.S. EPA ID No. of facility waste was shipped 1o:

B I1LD0986424 24
C. System 'ype shipped to ‘?;12__

£

2

. Total quar‘ity shipped in this reporting year: 1 Omb ._0

1 Name and aidress of {acility:

[6e]

U.S. EPA ID No. cf facility waste was shipped to:

. Systemtype shippedto M
09

m O

. Total quanuty shioped in this reporting year:

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did new activiies in this year result in minimization of this wasta? N Y= Yes (Cont. o Box B) N= No {Cont. to Sec. V}
Acivty W W W W ____ C. Other etlects (Y=Yes, N=No)

28 T T e 37
o] Cuanmy recyclod in reporting year cue 10 new actxvules

@

£ Aclivily/production incdex

F L
Scc. V REGULATED STORAGE
A Digthis site sicra RCRA wastas 90 days or more and then ship 1t oit-site (10 site shown in Section H)?  (YaYes, NxNoz

"

B Ddihis sty store RCRA wastes on-tte for more than 90 days but waste is in storage at year end: (Y= Yes, Na No)
S Quaastity stored al ysar end and for 50 days or more that was generated this reporting year: -
et ~n

Cuantily stored al year enc that was generated prior to this reporung year. - .__
F32)

e
v R ‘ ;
COMMENTS: 4 Latar VY oYas) ! you have comments regarding s page anc ailach erlta sheet. Page

)
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ILLINOIS Environmental Protection Agency

fx. 1994 Hazardous Waste Report
ué Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec. | WASTE DESCRIPTION

A’ Waste Description: Waste Phenol Solution
dous Waste Code J_ 1 8 8
B. EPA Hazar 0353 = =2 e e g e ——
C. SICcode —
D. Ongm Code _5% Sys!emltype M____ E. Source code A %5 0;2\1 _ é__
F. Point of measurement - G. Waste lormcode g_vY Y *
H. Radioactive mixed . TR!lconstituent &
74
J. CASnumbers.LW________-__*-__ 2.13______-____-___ 3._“_______-___-_
4. . . 3. . .

Sec. Il QUANTITY GEﬁER?TED AND MANAGED ON-SITE
+  UoM 3 Dens:tynr __1_ 8 2 & Ibs/gal (Same unit and density musé be used for all quantities on this page)

G.«nmy generated in : B Previous reporting year . C. Gurment reporting yea,—m 10 0_ 0

D Did this location do any ol the following to this wasta (at this location): manago in exemp! or regulated treatment,

. racycling, or disposal process? ‘Iiz, Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

On-Site System 1. System TypeM
On-Site System 2: System Type’g

Quantity managed on-site this year
Quantity managed on-site this year
159

“Sec Il OFF-SITE SHIPMENT

- A. Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yas (Continue to Box B) N« No (Skip to Sec. V)
Slte 1: Name and address of facility:

Trade Waste Incineraticn

No. 7 Mobile Ave., Sauget IL 62201
. U.S. EPAID No. of facility waste was shipped to: ILD0986424 24

B
C. System type shipped to ’15"42 o D. Oft-site availability code 1_
E. Total quantity shipped in this repcrtingyear: ______1___Qm0_ ._0
2: Name and address of {acility.

~

— — — . s — . — 5 —

8. U.S. EPA ID No. of facility waste was shipped to:
1
C. System type shipped to M

E. Total quantity shipped in xhns reporting yaar

Sec. [V NEW WASTE MINIMIZATION ACTIVITIES

A, Did new activitias in this year resull in minimization of this waste? N Y= Yos (Cont. to Box B) Na= No (Cort. to Sec. V}

B. Activity ;ﬁ S g _ \2‘/ —— W____ C. Othereftects (Y=Yes, NaNo)
A
0. Quantity recycled in reponting year due lo new activities __ __ _
7
E. Activity/production index e F. Reporting year Scurce reductionquantity

248

Scc. V REGULATED STORAGE
A, Did this site store RCRA wastes 90 days or more and than ship it off-site (1o siie shown in Section 1I}?  (YeYes, N-No? -
B. D this site store RCRA wastes on-sile for more than 30 days but waste is in storage at year end: (Y= Yes, N= No)
Quantity stored at year end and for 30 days or more that was generated this reporting year:

g Quaniity stored at year end that was gnnerated prior 10 this reporting year: __ __ —
in
(-
& VS
LOMMENTS: N Enter Y (Yes) i you have comments regarding this page and attach extra sheet. age

¢

r.
[




ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM -- Waste Generation and Management

Instructions for this form fcund on pages 13 - 30.

Sec.| WASTEDESCRIPTION | 0 0o e Liquids

A, Waste Description:
B. EF’AHazardousWas.eCOde_Q_G__Ol~ e
3 3 D l 20 ) 38 42 46
C. SiCcoce > > 2 -
D. Origin Code _L_ System type !g______ E. Source code A 5 8_ é\ . é____
F. Point of measurement = G. Waste lormcode BO R_l
H. Radwoactive mixed 1. TRl constituent 2
2 74

j ¥l 1 - - 2. - - 3. - -
J. CAS numbers: 1 e ——— T —— T — & ———— —— — T —_ =

4, - S5 _ - -

o9 197

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE

A JOM ‘3 Densny :_)’_ 20 '__Ibs/gal (Same unit and density must be used for all quantities on this page)

C\Ua/r‘.ny generated in: B Previcus reporting year . C. Current reporting year
D, Did this location do any of the following to this waste (at this lccation): manage in exempt or regulated matment.

C racycling, or dispcsal process? _‘f}b Y= Yas (Continue to System 1) N= No (Skip to Sac. II})
Cn-Site Systam 1: System TypeM . Quantity managed on-site this year _________ .
On-Sile System 2. System Type‘x — — . Quantity managed on-sita this year ____________

" Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? Y Y= Yes {Continue to Box B) N= No (Skip to Sec. IV)
Slte 1: Name and acdress of {acility: .
Trade laste Incineration

) No. 7 Mobile Avenue, Sauget, IL 62201
¢ o - ILD0O098 642424

B. US. EPAID No. of facility waste was shippedto: -~ - ¥ Y 7 < ~ 7 = =7 < "
17
— C. System type shipped to 1\420__4__1_ D. Oi'-site availability code 1
18
— £. Teotal quantity shipped in this reporting year: 88'™1 .5
b 187

S\ _4: Name and address of facility:

B. U.S. EPA ID No. of tacility waste was shipped lo:

C. Systemn type sh.pped to M

E. Total quantity shipped in .hus reporting year:

Sec. IVNEW WASTE MINIMIZATION ACTIVITIES
Did new activiies in this year result in minimizatior of this waste? N Y= Yes (Cont. to Boy B) N= No (Cont. 10 Sec. V)
Aclivity W W w W ____ C. Otherellacts (Y=Yes, NaNo)

oo T~ L M
Quanti 1y rac*,c 'ed in reporing year due 1o new act vmas

|

37

a

m Q @

Aclivily/produchion index

248

Scc. V REGULATED STORAGE
A Did this sita sicre RCRA wastes 90 days or more and than ship it off-site (1o site showr in Sectior I)?  (YaYes, NaNo) _l

i Repomng year Source reduction quaniily =

& Ui this sita sicre RKCRA wastes on-sile for more than 90 days bul waste is in storage at year end: (Ye Yos, Na= No) _"_:E_ ™
R Quanlity stored at year enc and for 90 days or more that was generaled his reporung year: . __ _
‘ g Quantty ‘ac at yaar snd that was generated pnor to this reparing yearv:_:; e :J_ e

;.-l

'&“OMMENTS N Eater ¥ Yes) it you have ccmmants regarcirg this page and attach exira sheet. Page _;6_.

SRY



CERIC SERYET 2IEOUCT LT [LLINOIS Fnvironmental Protection Agency
Tagior T aait 1994 Hazardous Waste Report
KariavRe}

Form GM -- Waste Generation and Management

instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION .
A" Waste Description: Waste Flarmable Liquids
B. EPAHazardousWastaCode 0 0 O 1 =~ —— -
C. SiCeode 335 1 % > = @ “
D. Orgin Codew_b_ System type P;!s_____ E. Source code A 58 é____ é____
F. Point of measurement 313_ G. Wasle formcode BO 0 1
H. Radioactive mixed ___ 1. TRI constituent L
74

J. CASnumbers:t. ___ - - 2-_“____,____‘___‘_ 3~_§T____.~__‘____'_

S S - - -

o8 o 0 107

Sec. |1 Q%ANTITY GE ERATED AND MANAGED ON-SITE
— UOM Dmsuty 3 3_0_‘ Ibs/gal (Same unit and density must be used for all quantities on this page)
Quantny genor‘ired in B Previous reporting year

—_. C. Current reporting yearm
t —D. Did this locaticn do any of the [cilowing to this waste (at this location}: manage it exempt or regulated treatment,
recycling, or disposal process? 7% Y= Yes (Continue to System 1) N= No (Skip 10 Sec. 11l

On-Site Syslem 1: System Type‘N Quantity managed orn-siie this year =
On-Site System 2. System Type‘shg Quantity managed on-site this year

“Sec. Il OFF-SITE SHIPMENT
A.  Was any of thic waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) Na= No (Skip to Sec. IV)
Site 1: Name and address of facility: &

‘Trade Maste Incineration

No. 7 Mobile Avenue, Sduget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: i }_D_gg_ﬂ _6_12_12_4__

Lo 170
Bl — C. System type shipped to 540__&_1 D. OH-site availability code 1
1 100
E. Total quantity shipped in this reporting year: 88 1 5
Ite 2: Name and addraess of facility:

B. U.S. EPA 1D No. of facility waste was shipped to:
19
C. System type shipped 1o M

E. Total guantity shipped in xhxs reporting year:
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities .n this year result in yninimization of this waste? N Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)
Activity W W W W____  C. Otheretlects (Y=Yes, N=No)

Pa
Ouantr/ recycled in reporting year due to new actwltles

mo

Activity/production index

248
Scc. V REGULATED STORAGE
A. Did this ste store RCRA wastes 90 days or more and then ship it off-site (10 site shown in Section lil)?  (YaYes. NaNc) I
1
B Didthis sita stare RCRA wastes on-site for mora than 90 days but wasle Is in storage at year end: (Y= Yes, N« No) N

O Quantity stored at year end and for 90 days or more that was genaerated this reportingyear: _”:__ _—
"f Quantty slored at year end that was generaled prior 10 this reponting year.z_ﬁ S f_, e
":‘COMMENTS __N___ Enter Y {Yas) it you have commaents regarcing this page and aftach extra sheet. Page



LLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM -- Waste Generation and Management

instructions for this form found on pages 13 - 3C.

Sec.| WASTE DESCRIPTION
Yaste Calcium Carbide

Al Wasle Description: S ——
B. EPA Hazardous Waste Coce P‘_O__p_l_ e e
3 I 1 34 28 42 8
C. SiCcode -~ ~° ~ -
0. Orngin Cods “1 Systemiypa M __ E. Sourcecode A° 8 A_ A
- 55 59 a ‘)&2 05
F. Point of measurement G. Waste lorm ccde 2_: AR
H. Radicactive mixed 2 I. TRlconstituent 2_
‘v 74
J. CASnumvers:t. - - 2ot 3t
5 i} =7
- S R - N R
99 197

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 3 Densny 0 . _3_ 5 Ibs/gal (Same unit and density must be used for all quanriries on this page)
‘vantity genera'ad in: 8 Previous reportingyear _ _ U U . C. Cumentreportingyear 3 0
Oid thic location do any of the following to this was!e (at this iccation): manage in exempt or requlated treaiment,
racycling, cr disposal process? _ﬂ'g Y= Yes (Continue o System 1) N= No (Skip to Sec. I}
On-Site System 1: Sysiem Typem . -
On-Site System 2: System Typ912/5| ____ AQuantity managed on-site this year

Quarntity managed on-site this year

Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N=x= No (Skip to Sec. IV)
Site 1. Name and address of facility:

Controlled Waste Division

W124 N9451 Boundarv Rd., Menomonee Falls, WI 53051

B. U.S. EPAID No. of facility waste was shippedto: 1 1 D0 003 967148
9

170
C. System type shipped to Ig D. Off-site availability cod
1

w®
8

w

o

E. Total quantity shipped in this reporting year:
Site 2: Name and address of acility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Systemiype shippedto M __
e’}
E. Total quantily shipped in this reporting year:

Sec._ IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new aclivilies in this year result in minimization of this waste? _ ! Y= Yos (Cont. to Box B) N=x No (Cont. 1o Sec. V)
Actlivily W W ) %2 ___ €. Ofther eftects (Y=Yes, N=No)

TTTozas T T o T T T 2T 37
D Ouanmy recycled in repcriing year due to new aclivities

E. Acuvily/production index F. Repomng year Source reduction quanmy

a8
Sce.V REGULATED STORAGE
A Did this site stere RCRA wastas 90 days or more and then ship 1t off-site (to site shown in Section 1)?  (YaYas. N«=Noj B__

B Dd this site store RCRKA wasles on-site lor more than 90 days but wasie is in storage at year end: (Y= Yes, N= No) _”__
62

ST, .
“'f Quanllty stored at year end and for 90 days cr more that was generated this reporting year: ___ . __
[ 263

™ Quantity slored at year end that was genarated prior 10 this reporting year: T —

) ?

b

GOMMENTS: 7." ~ Enwr Y (Yas) ! you have comments regarding this page and atiach exira sheet. Page 1_

T8
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; ILLINOIS Environmental Protectiorn Agency
iL 1994 Hazardous Was*s Raport e
Vo Form GM -- Waste Generation and Management :

Instructions for this form found cn pages 13 - 30.

Sec.| WASTE DESCRIPTION _ "
A| Waste Description: _Haste Calcium Carbide ‘

se U0 01 T i
B. EPAHazamousgNaz'telCc = - g—— H——— g——— g —— 7
C. SICcode & ———
D. Origin Code ~51‘_ Systemiype M__ E. Source code éb__ﬁ_ A A
F. Point of measurement nl' * G. Waste form code E_QEL
H. Radioactive mixed < 1. TRiconstituent 2
e 74 4 y
J. CASnumbersit. .- g ———— e — e ’
4 S e
w N_ 73 ’i A

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UCM 3 Density 0. _5__ 5 ibs/gal (Same unit and density must be usad for all quanmies on this page)
Quanity generated in mé Previous reporting year -
id this locaticn do any of the following to this waste (al this location): manage in exempt or requlated treatment,
racycling, or disposal process? M v Yes {Continue to System 1) N= No (Skip o Sec. 1)
On-Site System 1: System Typem . __ Quantity managed on-site this year
Cn-Site System 2: System Typog Quantity managed on-site this year

Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV}
Site 1: Name and address of facility:

Controlled Waste Division

W124 NS451 Boundary Rd., Menormonee Falls, WI 53051
B. U.S. EPA ID No. of facility waste was shippedto: W 1 D003 9671738

70

C. System type shippadto M 129 | :')7,- D. Off-site availability code 1

] g

E. Total quantity shipped in this reporting year: 3'%0 . _9_
Site 2: Name and address of facility: "

B. U.S. EPA ID No. of facility waste was shippedto: _ __

19
C. System type shipped to M _ D. Off-site availability code .

E. Total quantity shipped in thlS reporting year

Sec.. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did rew activities in this year result in minimization of this waste? N Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)
Activity 21’Ws _ w w W ___ C. Othereflects (Y=Yas, NaNo)

B

. o Fa'l . F=14
D. Quantity recycled in reporting year due 1o new activilies
E

Aclivily/production index

238
F. Reporting year Source reduction quantity
248 F:y

Scc. V REGULATED STORAGE
A. Did1ihis site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section lil)?  (Ys:Yes, NaNo) N

. 21
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y= Yes, N=WNo) N

202
Quantity stored at year end and for 90 days or more that was generated this reportingyear: ___ _____ __ ____ _ _ _ .___
x
o Quantity stored at year end that was generated prior to this reporting year: g ———
<
e N i i i Page 2
C.QOMMENTS Enter Y (Yas) if you have comments regarding this page and attach extra sheet. e 5

6
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TLs 3ey C1i s 183 11170 IS
e $ER38,C0PTES 2RIOUCESVCE -.LINOIS Environmenta! Protection Agency
IagceT 622k 1994 Hazardous Waste Report
‘i ced Form GM - Waste Generation and Managemant

B2 instructions for this torm found on pages 13 - 30.

.. Sec.l WASTE DESCRIP;I"ION

P A" Waste Description: aste Oxidizing Substances, 5olid
H . EPAHazardousWasteCode D 00 1 D007 — . —_—
L 3351 0 = 3 a a
i C,. SiCcode 2.2 -
0. Origin Code _slr Systemtype M____ _E. Source code A5 8 A A__
r;" F. . Point of measurement u]‘ G. Wasto form code 8_Y 0 fF 1
81" H. Radioactive mixed 2 L. TRiconstituent Z_
| R, A 7
, J:- CASnumbers:f. . _ _ - - 2-_.5_______,_-____:_ 3-1‘.______'__'_.
4 . - - e
. 107
” Ser‘ Il QUANTITY GENERATED AND MANAGED ON-SITE
':{}A. UoM 35_ Densnym, 1. lbs/gal {Same unit and density must be used for all quantities on this pago)
Jantity generated in : B Pravuous reporting year _______________Q 0. c. cument reporting year ™ 17 5.9_

Did this location do any of the following to this wasle {at this location): manage in exempt or regulated treatment,
~ recycling, or disposal process? N Y= Yes (Continue to System 1)  N= No (Skip to Sec. II)
On-Site System 1: System Typo'M — — — Quantity managed on-site this year e e e .-—
- On-Slte System 2: System Type'sbsi — . Ouantity managed on-site this yoar? ________ . —

sec.'m OFF-SITE SHIPMENT

SIto 1: Name and address of {acility:
- Trade Waste Incineration
No. 7 Mobile Avenue, Sauget, IL 62201
ILDO0OI986G 42424

-8. U.S. EPA ID No. of facility waste was shippedto: _ - Y ¥ 7 9 ¥ * ¢ 7 ¢ 7
C. :System type shipped 1o M 129 D, Off-site availability code L
“E. Total quantity shipped in thls reportingyear: __ __ ___1_ _7_:‘_5_ . _Q
féi Site 2: Name and address of facility: "
.- B. U.S. EPA ID No.: of facility waste was shipped to: S —
C. System type shipped to M —_— D. Ofi.site availability code __
E.. To!al quantity shipped in thl.» reportingyear: ___ . ___ . m o

218

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
" Did new activities in this year result in minimization of this waste? N Y= Yos (Cont. to Box B) N= No (Cont. to Sec. V)

8. Activty w__ow W__ W____ C. Othersefiects (YaYas, NaNo) _

b
D OuanMy mcycled in reporting year dus to new acﬁvitles _________ —_

E. - Activity/production index e F Roponing year Source reduction quanmy ________ . —
! 2248

Scc.V REGULATED STORAGE
\ A Dnd this site store RCRA wastes 90 days or more and then ship it off-site (1o site shown in Section Hl)?  (Y=Yes, N=No) _B_ :

8. ' Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y= Yes, N= No) no"
k Quantity stored at year end and for 90 days or more that was generated this reporting yoar ______ —— et
O Quantity stored at year end that was generated prior to this reponlng year _________ . —

)
-

Enter Y (Yes) if you have comments regarding this page and attach exira sheel.
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e §ER30 COP222 BR30YUCTS,C3 :LLINOIS Environmental Protection Agency
53UzET sz25k 1994 Hazardous Waste Report
[4

Form GM — Waste Generation and Managoment
- Instructions for this form found on pages 13 - 30.

2 | WASTE DESCRIPTION
-_.n??wm,mm Waste Oxidizing Substances, Solid

8., EPAHazardous WasteCode U 0 0 1 D 007

' C. SiCcode 3351 L I A ;
o Origin Code - i—Systomtypo » E. Source code A 5 8 A___ ‘A'__ '
*3 P_omto(maasummom :_ G. Waste form code 8_0 0 0‘ 1
. "H. Radioactive mixed ;’}_ I TRIconstituent -
f 76

_CASnumbors 1. —————— ,n,_____~____-'_ 3-_“._____.-___'_ ¢

: 4. _______ - e
' e A G
" See. Il QUANTITY GENERATED MAN GE=D
: A‘._’uoug’_ Density _ 1 . 5. 9'mesgal (Same unit and density must be used for all quantities on this page)

: Ouanﬁty generated in : B Previous reporting year 00 c Cummroponlngyoarm 17 5.9_

1 this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
\‘!‘cycnng. or disposal process? L Y= Yes (Continue to System 1) N= No (Skip to Sec. 1)
-3 On-Site System 1; System Typo M Quantity managed on-site this year
5 On She System 2: System Typo M Quantity managed on-site this ycarm_

U"‘ffO”“:)"”b

Sec. Ill OFF-SITE SHIPMENT ;
A. - Was any of this wasta shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. V) ]
L Site 1: Name and address of facility:

L ‘Trade Waste Incineration

"No. 7 Mobile Avenue, Sauget, IL 62201 : 3 ;
B “U.S. EPA ID No. of facility waste was shipped to: ILDO0986 42424 a

—__.—__.____—-—___

C System type shippeéd to M 129 qpq 'D. Oft-ste availability code ,L

“E. Total quantity shippad in this ropomng year____ 1. 71%5 o0
i Site 2: Name and address of facility: e
;: . ! .
L “? U.S. EPA ID No. of 1acili1y waste was shippedto: _____
3 'C. System type shipped to m_____ D Off-siia availability codo

E Total quantity shipped in this reponing year. __'__‘ _______ R

201

Sec. lV NEW WASTE MINIMIZATION ACTIVITIES S
é 'A. Did new activities in this year result in minimization of this waste? _N_ Y= Yes (Cont. to BoxB)  Na No (Cont. to Sec. V)

o

;. B. Adlivity W___ W__ W__ W___ C. Otherefiocts (Y=Yes.N=No) __
-D. Quantity rocyclod in reporting year due to ne newactivites ___ =
. E. Activity/production index e F. Hoponing year Source roductlon quanmy ________ —

2 s«: V REGULATED STORAGE
- A. Did this site store RCRA wastes 30 days or more and thon ship it off-site (to site shown in Section )7  (Y=Yes, N=No) __N_ )
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Ye Yes, N=No)

¢ Quantity stored at year end and for 90 days or more that was generated this reporting ynr: e e c—
2 {5 Quantity stored at year end that was gemratod pdor to this nponlng year: g ———————— . — :
3
_CGMMENTS: Enter Y (Yes) i you have commpnts rggardlng this pago_ and attach extra sheat. - PQO“' 3
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TLX 239 €13 §1s 0 143 1I17C U8
| CERIS 222 PJDYCTS C%
e $ER3°WSEECES 535 har s ILLINQIS Environmental Protection Agency
SAUSETY 5 ~z;l5 1994 Hazardous Waste Report
LV

Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

¥ ! E DESCRIPTION
. iefww‘:’%m. Waste Enwmnnenta'lly Hazardous Substances, S61id

 EPA Hazardous Waste Code D 0 0 7

B — — —_—— —_———
C, SiCoode 335 1
. “D.- OnginCode "), Systemtype M____ __ E. Sourcecode A_3 58 A A
"_F. Point of measurement 'al" G. Waste form code B 0 01
" H.  Radioactive mixed ?Z_ i. TRIconstituent 1_
Lumbers: 1. 40-47-3 2 M, .

-J. CASnumbers:1. 7 /. 440-47-3 2t

' 4 __ S5 e -

90 107?

Sec Il QUANTITY GENERATED AND MANAGED ON-SITE
.- A uom 3 Densxtym_ 1.6 7 /__Ibsigal (Same unit and density must be used for all quantities on this page)

™ Quantity generated in : B Previous reporting year 0.0_. ¢. Cument reporting year 2750 ™

—— —— ——— ———

VJ Did this location do any of the following lo this waste (at this location): manage in exempt or requlated treatment,

Ln . recycling, or disposal process? _"#m Y= Yes (Continue to System 1)  N= No {Skip 1o Sec. Il)
. On-Site System 1: System Type M Quantity managed on-site this yoar
On-Site System 2: System Type M Quantity managed on-site this year

Sec. Il OFF-SITE SHIPMENT

c} ‘A, Was any of this wasta shipped off site this reporting year? Y Y= Yas (Continue to Box B) N= No (Skip to Sec. IV)
: - Slte 1: Name and address of facility:

C7 Trade Waste Incineration o

S No. 7 Mobile Ave., Sauget, IL 62201

. B. U.S. EPA ID No. of tacility waste was shipped to: _I_LR_O_ _9__§_§_4__ 2_ 3__ 2_‘1_

. “C. Systern type shippad to M 9_

. E. Total quantity shipped in this reporting year: 2 7™5 0

e wi—— — —— ——— ——— —— ——— —

' - B. U.S.EPA ID No. of facility waste was shipped _to

. C. System type shipped to M —

. E. Total quantity shipped in thns rapomng year.
21

v‘x:_'-'Sec. IV NEW WASTE MINIMIZATION ACTIVITIES ) ,
' A " Did new activities in this year result in minimization of this waste? _N__ Y= Yes (Cont. 1o Box B)  Na= No (Cont. to Sec. V)

= B. Activity W _w_ W — 'W____ C. Other elfects (Y=Yas, N-No)
“H D, Quantity recycled in reporting yaar dus 10 new acﬁvules _________ —
'E. Activity/production index . F. Repomng year Source reductionquantly _____________ ___ -

- 248
Sce. V. REGULATED STORAGE
: A .Did this site store RCRA wastes 90 days or more and then ship it off-site (lo site shown in Section HN? (YaYes, N=No) _
B Did this site store RCRA wastes on-site for more than 90 days but waste Is In storage at year end: (Y= Yes, Na No) ,ﬁ_
Quantity stored at year end and for 90 days or more that was generaled this reporting yoar' _________ . —
Quantity stored at year end that was generated prior to this reporting yoar _________ c—

N

D. Oft-site availability code [ | "3@{ ]

: Site 2: Name and address of {acility: ;




ILg J30 C13 914 163 121¢ <3 |

|

e §5830, COR2 LT PRIOYCTEVS ILLINOIS Environmental Protection Agency
' SaUsET c22it 1994 Hazardous Waste Report
Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

" Sec.] WASTE DESCRIPTION
iecww. Description: __ Waste Erivironmentally Hazardous Substances, S81id

8. EPAHazardousWasteCode 0 0 0 7 e e ——— ———
D. Origin Code ] System typo M E Soucecode A S8 A_ A __

| F. Poimotmeasurement 1 %7 T G. Waste formcode 8.0 071
i“H, Radioactive mixed ?2_ I TRIconsthvent 3.
L i 7. i RS . i
s ,CASnumbers.!.v.s___{i_O_ _47.-3 2_5_______ . 3._“____________ e
s 4 e P S

- =

. Sec. N QUANTITY GENERATED mm :

-~ UOM'“:‘_x Density _ > 1. 67 bslgal(Sannumlanddanskymstbousod!onlquantmosonlhbpm)
Mamltygenerated n:B Pravlous reporting year __________,____Q.Q_.”Ac. CUMtnponlngyoarm 2715.0

R Did this location do any of the following 1o this wasto (at this location): manage in exempt or regulated treatmnnt,
{n  recycling, or disposal process? -'im Y= Yes (Continve to System 1)  N= No (Skip to Sec. Ill)

=i+ On-Site System 1: System Type M —_ Quantity managed on-site thisyear ___ __ . —
. On-Site System 2: System Type M — — Quantity managed on-site this yoarm_ ________ . —_

Sec. Il OFF-SITE SHIPMENT
C)A. Was any of this waste shipped off site this reporting year? Y Y= Yes {Continue to Box B) N= No (Skip to Sec. IV)

=2 Slte 1: Name and address of facility:
Trade Waste Incineration
Nd. 7 Mobile Ave., Sauget, IL 62201

. U.S. EPA ID No. of facility waste was shipped to: _%_L_Q__0_9_8_§_‘4__2_i_2_4_
. System type shipped to M _l_i___o L’-q D. Off-site availability code [
.. Total quantity shipped in this reporting year: ______________3_1"_5 0

'2: Name and address of facility:

. U.S. EPAID No. of ﬁcimy waste was shipped to: ————————————
. System type shipped to zm________ b Oﬂ-silo avaaabmty oodo
. Total quantity shipped in this reporting yoar __'_'_ _______ A

214

i Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. - Did new activitias in this year result In minimization of this wastc? N Y= Yes (Cont. to Box B) Ns= No (Cont. to Sec. V)

|

" B, Activity g _ g__ w 'w__ C. Other effects (YaVYes, N-No) i

3.0 Quamny recycled in reporting year duo 10 new activittes __ ___ . ;

B Activity/production index e F. Reporting year Source ndudlon quanmy ________ — }
. 248

;' Sec.V REGULATED STORAGE X
A."" Did this site store RCRA wastes 90 days or moro and then ship it off-site (to site shown in Section 1?7  (Y=Yes, NaNo) ___

- 3
,«f B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, NeWNo) N !

; Quantity stored at year end and for 90 days or more that was generated this reporting yur'_______________ -—
B e Quantlty storad at year end that was gomfatod prior to this nporﬂng yar — e ——— —

iy - - N b e i 080 . i n? 3
Enter Y (Yos) # you havo comments 75 an'hng lhn pago and a..-c.‘z :::t::'. chee?, - F .




S ILLINOIS Environmental Protection Agency
I }g 1994 Hazardous Waste Report . . _i
v Form GM — Waste Generation and Management: |

Instructions for this form found on pages 13 - 30.

‘ Sec | - WASTE DESCRIPTION
Waste Description: l.ead- Contaminated Soil and Gravel

"EPAHazardousWasteCode DOO 3 DO 06

. Siccode 33741 X mTOT omoT @ @
10dngode?‘3_1_ Systemiype M____ E. Sourcecode A 59 A___ A__
{ Point of measurement ' G. Waste formcode B _3_ 02
Raduoadive mixed 2 I. TRl constituent 3:'
: ke N
Ci}Snumbers.l.x___.___-___-__ 2._‘,_______-___-_ 3,_“_______-___._
' C 4 . - s . .

—— — — — s —— — —— — —— —— —— — ———— —

: UOM 2‘_ Density n& 3 . 9__ 6 Ibs/gal {(Same unit and density must be used for al quantities on this pago)
antity generated in : B Previous reporting yearm;__z_f)__sﬁ__a__g 0. c. cument reporting year 42979 2 0
»Did this location do any of the (o|lowmg to this waste (at this location): manage in exempt or regulated treatment,
. recycllng or dnsposal process? _% Y= Yes {Continue to Syslem1) = N=No (Skip 1o Sec, )

“‘On-sns System 1: Syslem Type M .Quantity managed on-site this year

Quantity managed on-site this yoarg

- V_Vas any of this waste shipped of! site this reporting year? x_ Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
: Name and address of facilily: ' .
Peoria Disposal Co. #1

4349 Southport Rd., Peor1a, IL 61615

i
o
o

E ‘Total quantity shlpped in lhis repomng year: : 4 31 4

f'U S.Ecology
H1ghway 95 Beatt_y, NV 89003 E x‘,;

; D Off-site availabllityeodol
38 66520 ™

'+ YmYes (Cont. 10 BoxB) N= No (Cont. to Sec. V)
C Othor oﬂocts (Y-Yos. N-No)

#,ﬁ SR
————.——-—-—-' —

F. Ropoﬂlng ycar Source reduction quamny T

Soc’ V‘ REGULATED STORAGE ' - :
A. - Did this she store RCRA wasles 90 days or more andthen su' Tolt-she o sao shm in s.am WM? (YaYes, NaNo) _N
B." Did this site store RCRA wastes on-site for more than 90 days but waste Is I stongo at yoar 'end: (Y= Yes, N= No) —_— -
. Q . Quantity stored at year end and lor 90 days or more that was gonoratod this reporting yur .
" ‘ Quanmy stored at year end that was gonoratod pfior lo !hls nponlng yur ‘

‘.~~‘.




1994 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SECTION I, LINE J - CADMIUM AND CADMIUM COMPOUNDS (NO C.A.S. NUMBER)
- LEAD AND LEAD COMPOUNDS (NO C.A.S. NUMBER)




ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Repon R
Form GM -- Waste Generation’ and Management

or-

Instructions for this form found on pages 13 - 30.

Sec ]I WASTE DESCRIPTION
Waste Description: Waste Trichloroethylene

EPA Hazardous Waste Code F 0 0 1

SiCcode 3351 OO T T O®TTT o@T T T w T T
Origin Code _sl_{ Systemtype M__ __ E. Source code A__1__9_ A A__
Point of measurement G. Waste form code 820 2
Radioactive mixed 75?_ . TRl constituent ?__
74
CAS numbers: 1. ___19__0__1,3 S S S N - -
- ™ o T —_———
4, - - . - .

- Sec. I QUANTITY GENERATED AND MANAGED ON-SITE :

A uoM 1 Dens:tyml_ 1 .5 5 wsigal (Same unit and density must be used for all quantities on this page) :
uantity ganerated in: B Previous reporting yearm_____ﬁ_ 1 _g_ﬁ 0 C. Current reporting yoarm 597 3_0 .

_g. Did this location do any of the following to this waste (at this location): manage in exempt or reguiated treatment, :

recycling, or disposal process? _TLD Y= Yos (Continve to System 1)  N= No (Skip 10 Soc. N

‘oj . On-Site System 1. System Typem Quantity managed on-site this yoar

_ ‘C___s;*“ . On-SHe System 2: System Typeﬂkg Quantity managed on-site this y“‘“,—;

O ‘Sec. lll OFF-SITE SHIPMENT

= A, Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue 1o Box B) N= No (Skip to Sec. IV)
C} Slto 1. Name and address of tacility:

Clayton Chemical Co.

No. 1 Mobile Ave. , Sauget, IL 62201

e
ES
RN
%

kY

. Syslem type shnpped to ‘lg_o_éz_ 'D. Oft-sie availability code R
. Total quantity shipped in this reponing year: 59 7 '“3 ___0_
: Name and address of facility: "

.'U.S. EPA ID No. ol facility waste was shipped lo

'C. System type shipped to M
. Tolal quantity shipped in lhls repomng year -
FIT)

B Sec. IV NEW WASTE MINIMIZATION ACTIVITIES ,
« A, Did new actlvities In this year result in minimization of this waste? Y= Yeos (Cont.to BoxB) N=No(Cont.toSec.V) !
0B, Activity ;vs W w —_— W w_ C. . Other effects (Y-Yos. N=No) = :

D. Quantity recycled in reporting year due to new activities - .

CE Activitylproducllon index _+ F. Reporting year Source nducﬂon quantlty N PR

48

Scc.V REGULATED STORAGE '

- A. Didthis stte store RCRA wasles 90 days or more and then ship It oﬂ site (10 site shown in Section liN?  (YaYes, NaNO) _M
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y= Yes, Ne No)

Quantity stored at year end and for 90 days or more thal was generated this reporting ynr‘______________. —

O Quantity stored at year end that was generalted prior 10 this nporung YO —————
(-

B N " ni

- CO&?IENTS: Enter Y (Yes) i you have comments regarding this page and altach extra sheet.




S ILLINOIS Environmental Protection Agency
IL 1994 Hazardous Waste Report ‘
06 Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

. DESC
i Sec“:asggf:;ﬁpﬁfn 'UPTle 0i1 Haldgen Contaminated

. EPAHazardousWasteCode F 0 0 1 DOO 5 D 008 D o
'._',SICcoda 3351 30 34 ] ) k' B

.- Origin Code _&_ Systemtype M__ __ E. Source code Ai“_ Ail_ é_l__g_ )
.. Point of measurement ‘lu' G. Waste form code 2_2_0“_ o
-~ H. Radioactive mixed 2 I. TRiconstituent3__ k
. cASnumbersit._—_71. 556 7 79.01."6 a S :
3. C P A S L S A A L —, S,
’ 4. e - S o
0 107

: Sec I QUANTITY GENERATED AND MANAGED ON-SITE :

TEJOM 1 Density 7 .3 8 ms/gal (Same unit and density must be used for all quantities on this page) -
var 480180 20651 0

Quanmy generated in B Previous reporting year 22218 . C. Curment reporting yearm J 1.

T D, -.Did this location do any of the following to this waste (at this location): manage in exempt or reguiated treatment,

recycling, or disposal process? _ﬁ“n Y= Yes (Continue {0 System 1) N= No (Skip to Sec. Il

‘On-Site Systemn 1: System Typo‘M o —— __ Quantity managed on-site this year

On-Site System 2: System Typo‘shg _ Quantity managed on-site this year

Sec I(I OFF-SITE SHIPMENT ’
A. “Was-any of this waste shipped off site this reporting yean Y Ya Yos (Contmue to Box B) N= No (Skip to Sec. IV)
SI e 1: Name and address of facility:
%+ . Holnam Inc./Safety-Kleen
. P.0. Box 456, Clarksville, MO 63336

.B. U.S. EPA 1D No. of facility waste was shipped to: MOD0297296 88

f:l C. System type shipped to M _0__2_1_ _ 'D. Oft-site availability code 1_
E Total quantity shipped in this reporting year: 1 4 6 5"‘1 0

£ % Name and address of facility:
\v/ .Safety-Kleen Corp.
633 East-138th St., Dolton, IL 60419

- 3

' “wr
- c. System type shapped to M 061 D. Off-shte availabillty code 1 1
E Total quantity shipped in this reporting year. __‘____G__Q_Q__Q_ Q_

- Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resul in minimization of this waste? _ N Y= Yes (Cont.to BoxB) N= No (Cont. to Sec. V)
Activity W — zg'v w w C. Other elfects (Y=Yes, N-No)

]
D. Ouantlty recycled in reporting yaar due to newactivitles ____ -~
E. Activity/production index —_——» F. Reporting year Source roducﬂon quamlty

3a — — — -—

Sce. V- HEGULATED STORAGE :

A. Did this site store RCRA wastes 90 days or more and lhon ship it off-site (to site shown in Section lI)?  (Y=aYes, NaNo) _ N

B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y= Yes, N= No) _"_ m
Quantity stored at year end and for 90 days or more that was generated this reporting year: iy

Quantity stored at year end that was generated prior 1o this reporting yur:m »




TLe 239 €13 $14 183 121100 S8
e §ER3C,COPPET PITDUITS, €O ILLINOIS Environmental Protection Agency
= h - AV a =
SaU3eT : 52758 1994 Hazardous Waste Report .
g g s

Form GM — Waste Generation and Management
Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION

A’ Waste Description: Mercury CBntaminated Solid Waste
~5

B EPAHazardousWasteCode%__Q__?_ g ——  ge———  g———  g———

C. Siccode 3 351
 D. OriginCode . 1 Systemtype M__ _ E. Sourcecode A5 3 A56 A____
no : -y 85 3 -2 [ ]

.F. Point of measurement =_ G. Waste form code B~ -2
"W, Radioactive mixed 2 I. TRIconstituent 2_
FR ) RED 7¢ 3
- J. CASnumbers.Lw____-___-_ 2._U____-__-_ g —————— T —

4. _ S e
1) 107

~ac. I QUANTITY GENERATED AND MANAGED ON-SITE
S UOM 1 Densnty 7 £ 6 Ibs/gal (Same unit and densily must be used for all quantities on this p.i'ge)
" Quantity generated in: B Prevmus reporting year o170 .0. c. cumentreporting year 85 .0
N D Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
- recycling, or disposal process? Y= Yes (Continue to System 1) N= No (Skip to Sec. If)
Y . On-Site System 1: System Type‘M — _ — Quantity managed on-site this year
% . On-Site System 2: System Typeig - Quantity managad on-site this year

-0

Sec. 11l OFF-SITE SHIPMENT
C.'> A.. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
“Site 1. Name and addrass of tacility: ‘
c’;ﬁ‘_;, - Controlled Waste Divison
N W124 N9451 Boundary Road, Menomonee.Falls; WI 53051

A
<7 - B. U.S. EPA ID No. of facility waste was shipped to: __B_I__QQ_U_lg_G_?__l_i_-‘?g_
—.-.' . C. System type shipped to MO 12 'O, Oft-site availability code 1 _
& ‘ E Total quantity shipped in this reporting year: _________3__:; ._0
Mte 2: Name and address of facility: v
ol
o
- B, US.EPAID No. of facility waste was shippedto: ____
C. System type shipped to M —— D Off-site availabiity code __
21

E. Tolal quantity shipped in !hns reporting year

~Sec. IV NEW WASTE MINIMIZATION ACTIVITIES , .
.A. Did new activities in this year result In minimization of this waste? _Y Y= Yes (Cont. to Box B) N= No (Cont. 10 Sec. V)

B. Activity W 52 N __w__w__.cC Other effacts (Y=Yes, Na=No) __
O. Quantity recycled in reporting year due 10 new activitles __________9_ 0 85 0
)
E. Activity/productionindex 1 . 0 F. Reporting year Source reduction quantity T e et —
48

~See.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then shb it otf-site (to site shown in Section I?  (YaYes, NaNo) 4_
?
5 Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No)

o Quantity stored at yaar end and for 30 days or more that was generated this reporting year‘ — e e ————— . —
2 Quantity stored al year end that was generated prior 10 this reporting year: ﬁ__________. -
g

o . =13

“GOMMENTS: N Enter Y (Yes) if you have comments regarding this page and attach extra sheet. . m‘_,__

o ! TONEL wE e IR SO ELTS L v




ILLINOIS Environmental Protection Agency
L 1994 Hazardous Waste Report

I
c
[Lc 3
5

Insiructions for this form found on pages 13 - 30.

Sec | WASTE DESCRIPTION

A’ Waste Description: _Mercury COntaminated Solid Waste
'B. EPAHazardous WasteCode D~ 0 0 9 e —_— —— e
C. Siceode "3 351 ¥ = = @ hd
D. OriginCode = 1 Systemtype M__ _ __ E Sourcecode A5 3 A56 A___
) . - 3 8 ] 3 1&9 [}
F. Point of measurement - - G. Waste form codo B_______
H. Radioactive mixed 2 . TRIconstituent 2
. . b 2 2 73
J. CASnumbors.L_’s_____-___-_ g ——— e T e T
4 _ e e B e e
20 107

~sc. I QUANTITY GENEHATED AND MANAGED ON-SITE
"~ UOM 1 Density - 7 lbs/gal {Same unit and density must be used for all quantities on this pago)

‘D Did this location do any of the jollowing to this waste (a! this location): manage in exempt or regulated treatment,

Q, recycling, or disposal process? S Y= Yes (Continue to System 1)  N= No (Skip to Sec. )
\Q“ On-Site System 1: System Typem Quantity managed on-site this year
. - On-Site System 2: System TypemN’( Quantity managed on-site this yoar

Ouantny generated in: B Previous reporting year 170 .0. C. Cument rsportlngyoarm 85 .0

c)Sec NI OFF-SITE SHIPMENT.

CTA.. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) Nw No (Skip to Sec. IV)
. Site 1: Name and address of tacility:

C .. Controlled Waste Divison

'W124 N9451 Boundary Road, Menomonee Falls; WI 53051

.7 B. U.S.EPAID No. offac:lnywas!ewasshlppedto _W__I_QQQ__3_9_§_7__1__9_§
C. System type shipped to MO |'5’L '0. Oft-site avaiabiiity code 1_
" E. Total quantity shipped in this repomngyaar_________ 8 “_5_ 0

te 2: Name and address of facility:

- 8. us. EPA ID No. of facility waste was shippedto: __ __
. C. Systemtype shippedto M M 'D. Oft-ste availability code 5
~ E. Total quantity shipped in ihis reporting year: _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES |

A. Did new activities in this year result in minimization of this waste? Y Ya Yes (Cont.to Box B) N= No (Cont. to Sec. V)

B. - Activity W 52 W W W____ C. Otheretiects (Y=Yes, N-No)
0. Quantity rocyclod in raponlng ynar due to new activities _____'________0_ 0 85
'E. Activity/productionindex 1 . 0 F. Reporting year Source reduction quanmy ________ .
248

" Sece.V REGULATED STORAGE

“A. Dld this site store RCRA wastes 30 days or more and then ship it ott-site (to she shown in Section lil)?  (YaYes, NaNo) ,d_

»
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y= Yes, Na No) '

¢  Quantity stored at year end and for 90 days or more that was generated this reporting yur: _________ . ——

&2 Quantity stored at year end that was gomnlod prior to this nponlng yur e

- :
e - - L P"'u& ’3

‘_CSMMENTS: N -Ean(Yn)lyouhmmmn&ngmmpmmmmm

b i

R b LI 5

Form GM - Waste Generation and Management

d— e St e et e e
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM -- Waste Generation’ and Management

C
[Le 3
S

N <
[\¥]

Instructions lor this form found on pages 13 - 30.

|
i
!

Sec | WASTE DESCRIPTION
Waste Cleaning Salution,Stripper Dip Mix !

Waste Description:

: B. EPAHazardousWasteCoda_g_O,Ql D_O_i_l - -——— my——— g———

.G, SIC code ;_3_1_1_

.D. Origin Code 1 System type Isﬁs______ E. Source code s‘- 2 A____ a___

F. Point of measurement G. Waste form code 8_1 __Q 2

.. H. Radioactive mixed . TRl constituent A

o . B > 7 4 o

- J. . CAS numbors.1.7s________-_____-__ g—————— e &
N 4 _ _ - -5 ¥

-] 107

" Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE N
0 '_A_ ‘A UOM "15_ Densltym_ 8. 2 g Y_lbs/gal (Same unit and density must be used for all quantities on this page)
~ antity generated in : B Prevnous reporting yearm____l 6.7.4.0. C. Currentreporting year 82240
"D’ Did this location do any of the lollowing to this waste (at this location):- manage in exemp! or regulated treatment, Lo
-+ recycling, or disposal process? _nl;’l Y= Yes (Continue to System 1)  N= No (Skip to Sec. lI) ‘
Q- On-Site System 1: System Typem Quantity managed on-site this year

\};fﬂ ' On-Site System2: SystemType M __ ____ Quantity managed on-site this yoar _________ . Oy
. 158 159 - 1

O' Sec. lll OFF-SITE SHIPMENT Y g
A... Was any of this waste shippad off site this reporting year? ’ Y: Yes (Continue to Box B) N= No (Skip to Sec. IV) - §

O :Slte 1: Name and address of facility:

o . Safety-Kleen Corp.

633 East 138th St., Dolton, IL 60419

B. U.S. EPA ID No. of facility waste was shippedto: I L. D 98 06 13 9°13

. System type shippedto M 0 8 9 'D. Oft-site availability code _|_ -
E. Total quantity shipped in this reponting year: ________8_?_2_:1 _2_ ¥
h '2: Name and address of facility: "
L
el
O~ - B. U.S.EPAID No. of facility waste was shippedto: ____
;7 C. System type shipped to M__ _ : D Oft-site avaﬂablmy code __
E. Total quantity shipped in thts repomng year T — - ™ )
- Sec. lV NEW WASTE MINIMIZATION ACTIVITIES .
A. Did new activities in this year result in minimization of this waste? Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)
_B. Aclivity ;ﬁ _ w_ W x__ C. Other etfects (Y=Yes, N-No)
O.. Quantity recycled in reporting year due 1o new activities E‘-‘ ________ ¢
E Activity/production index e F. Reporting year Source roductlon quamlty ________ ——

. 248
o Scc. V REGULATED STORAGE
A, Did this site store RCRA wastes 90 days or more and then ship it oﬂ-sno (to site shown in Section !I)?  (YaYes, NaNo) ﬂ_
" B. Did this site store RCRA wasles on- site for more than 90 days but waste is in storage at year end: (Y= Yes, Na No) _d_
Quantity stored at year end and for 90 days or more that was generaled this reporting year: ___________:__ —
Quantity stored at year end that was generated prior to this reporting year: g ———————— —

; - COMMENTS: __ N Enter Y (Yes) i you have conimo_nts regarding this page and attach extra sheet. PQ‘;_EJ L’ :




lLLlNOIS Environmental Protection Agency
1994 Hazardous Waste Report

Form GM — Waste Generation and Management -

©r4vid
or

e s sh

Instructions for this form found on pages 13 - 30.

) ASTE DESCRIPTION
‘iecv:m\;lomm aste Cleaning Saeiutian,Stripper Dip Mix

', 8. EPA Hazardous Waste Cods D_O,I_j_l D_O_Q__I —— e o
i 41 I T
. C. SICcode S
/:D.” Origin Code "1 Systemtype M___ 'E. Sourcecode AZ 22 A A__
AP ‘Point of measurement - G. Waste lormcodo 8_1 _Q_Z_
i-!.-_. Radioactive mixed 2 L. TRI <:onstmmnt2
e . b~ - : 7
:,-‘CASnumbers.L’r______-__-_ g——— T e
4 e e 5 e
0 192

_Sec. I QUANTITY GENERATED AND MANAGED ON-SITE i
A "toM 1 Density 8.2 0 mssal (Same unit and density must be used for al quantities on this payo)
Q;..Alty generated in : 7B Previous reporting year —ee—__16740.c cCument reporting year 8224.0
m D Did this location do any of the following to this wasto (at this location): manage in exempt or regulated treatment,
. recycllng, or disposal process? -ug Y= Yes (Continue to System 1)  N= No (Skip to Sec. lll)
On-Site System 1: System Typom — —. — Quantity managed on-site this year

- On-Stte System 2: System Typo‘M Quantity managed on-site this yoar
X 8
5

OSec. Iil OFF-SITE SHIPMENT

C?)A. ‘Was any of this waste shipped off sita this reporting year? Y Y- Yes (Continue to Box B) N« No (Skip to Sec. IV)
= Slte 1: Name and address of facility:

' Safety-Kleen Corp.
© 633 East 138th St., Dolton, IL 60419
* B. U.S. EPA ID No. of {acility waste was shipped to: I LD9806 13913

v._C System type shipped to M 0 3 9 Db‘ D Oft-site availability code _| |
s E. Total quantity shipped in this reporting year: 82 2™y .0
C’s"- 2: Name and address of facility: '

~O\/

o

B. U.S. EPA ID No. of facility waste was shippedte:
“C. System type shippedto M M ' D. Off-site availabiity code

E Total quantity shipped in thns reporting year: 'Ti" ________ — i
Sec v NEW WASTE MINIMIZATION ACTIVITIES
-, A, Did new activities in this year result in minimization of this waste? Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)
: +: B, Activity ;Vs - g___ w — w___ C. Other effects (Y=Yes, N-No)
% D.  Quantity recycled in reporting yaar duo to newactivities - __
E. Activity/production index = . F. Roponlng year Source mdudlon quumlty —_— ——

B3 Sec. V REGULATED STORAGE : :
1A, Did this site store RCRA wastes 90 days or more and lhon ship it off-site (1o she shown In Section Il)?  (YaYes, NaNo) o
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at yeoar ond: (Y= Yes, Na'No) _ﬁ_

o Quantity stored at year end and for 30 days or more that was gmra!od this reporting yur: ___________:_ -
- <O Quantity stored at year end that was generated prior to this npocﬂng ynr: _________ . —
SR ’
2 €

- —

@LS'MMENTS: N Enter Y (Yes) ¥ you have eommoms ngardhg thls pago and uudl oxtn shod.
3 . Fa=]




g . ILLINO!S'EnvitonmontaI Protection Agency
IL 1994 Hazardous Waste Report
06 Form T1 - Transporter Identification

(L

D kel

Instructions for this form found on page 31.

(4

. 1. US.EPAIDNo. 1 1 D099202 681 mincisSpecial Waste Hauling Permit No.

|o
|\1
|(n

U Transporter Name and Address:

Chemical Waste Management Inc.
#7 Mobile Ave.
Sauget, IL 62201

V 2. US.EPADNo] L DO 06 491286, MnolsSpectal Waste Hauling PermitNo. 0 0 2 5

b Transporter Name and Address:

Schiber Truck Co.
~p. 0. Box 51
Hartford, IL 62048

3. U.S.EPAID No. gI_ _l:_ _D_ _0_ 6_ 9_ _2__1_ _8__ _3__ E_ z_ Minois Special Waste Hauling Permit No. _0_ _2_ 6__l

56

Transboner Name and Address:

Clayton Chemical Co.
~ #1 Mobile Ave.
' Sauget, IL 62201

4 USEPAIDNo, 10D03 1102023

— — ——— ————— —— — . ——’

O

Winois Special Waste Hauling Permit No.

Transporter Nama and Address:
Superior Equipment Co.
- 3233 Ivanhoe
St. Louis, MO 63139

-US.EPAIDNo. 1 L D 978 4 9082 02 iminois Special Wasts Hauling Permit No. 1123
“Tfansporter Name and Address:

Safety-Kleen Corp.
601 Riley Road
“ " E. Chicago, IN 46312-1638

6. U.S.EPAID No.ﬂi_L D 009848 193 |ungis Special Waste Hauling PermitNo. 0__0 8 2.

S AN VE . Al v el

2 Transporter Name and Address:

.- PDC Transportation
: 1113 North Swords Ave.
o Peoria, IL 061604

7. - U.S. EPA 1D No. S , Ilinois Special Waste Havling PermitNo. __ __ __ __
Transporter Name and Address:

-

S5 US.EPAIDNo. S ___. !Minois Special Waste Hauling PermitNo. __ __ __ __

34
_ ¢ 7 Transporter Name and Address:
PP
S C

COMMENTS: —_ Enter Y (Yes) # you have comment: waaiding this page and aitach extra sheet. Page E

13



CERRQO COPPER PRODUCTS CQ.

; PO. Box 66800
CERRO St. Louis, MO B83166-68800

618/337-6000
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February 28, 1995

CECLER
Illinois Environmental Protection Agency e
Division of Land Pollution Control #24 kU L1395
P.O. Box 19276 IEPA/DIPC

Springfield, Illinois 62794-9276

RE: 1994 GENERATOR ANNUAL HAZARDOUS WASTE REPCRT,
U.S.E.P.A. I.D. NO. ILD080018914,
I.E.P.A. I.D. NO. 1631210008

Gentlemen:

Enclosed is the completed 1994 GENERATOR ANNUAL HAZARDQUS WASTE
REPORT for Cerro Copper Products Company. Should additional
information or clarification be required, please contact my office
or that of Joseph M. Grana, Manager of Environmental and Energy
Affairs, at 618/337-6000.

Very truly yours,
CERRO COPPER P

A

oe D. Burroughs
Envirenmental Engineer

DUCTS CO.

Enclosure

cc. Joseph M. Grana




